’r MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH =62-02641"7

OEPARTMENT OF PUBLIC HEALTH AMND 'lLFAV/ ﬁ ’ -
no%’;g:.sv;%? AMENDED k Registration District No, i anarv Registration District N ___Q_!________Reglsrrnr s No. ___-_-_?'__2___--, STATE FILE NUMBER
i 1B {48n
s 300 1. PL‘EZEU,?:*“'"" T TIVL . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
.
O g Clay ». STATE Nabhraska b COUNY Richapdgon misien)
REV. 5 b. Cgtl\’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO"I;Y Inside Limits
l [ E TOWN Excelsior Springs — TOWN Falls City Yu i NoOI
é ad E €. l;‘l.gépflv!rAATEogF {If NOT in hospital, give location) Inside Limits d. :IE%EEETSS (If cutside, give location} Reaide on Farm
{
2 Z"? :__‘ . g NSTITUTION Royal Hotel YesY1 Ne D Yes O No @
. NA i i
3 3 (Ty;::EorD:ri?:)CEASED First Middle Last 4, DOA;I'E Month Day Yoar
DEATH
2 o Bernard Je McDgrmott July 11, 1962
5. SEX 6. COLOR OR RACE 7. Married X  Mever Marcied [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 KR
5 ! Male White Widowed [ Divorced [ 8-21—1899 62 Momhs| Days | Hours I Min.
—T_— " 10a. US:.IAL OCCUPATIOKN (Gln.;e kind olfworke:;ne 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
] wor| nq ife, even if retir
z Retlred Conductor M. Pac., R, R, W N
7 I 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I'e) .
PR Patrick J. McDermott Sarah M. Gonical Theresa letcher
.2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown)l {If ya ive war or dates of servi
%20,/ |w Y3 Wit Y Pat McDermott, Falls City, Neb.
[ 18. CAUSE OF DEATH (Enter only one cause per line
< 4 PART I. DEATH WAS CAUSED BY: P LN
10 y Z . ONSET AND DEATH
- g % g IMMEDIATE CAUSE (a)
L
|3 e @\WM W %
wi Conditions, if sy, DUE TO (b
1 0 - 3 w E which gave rise to ®)
|z sbove csuse (a),
13 /___/ - I= stating the under-
= lying cause last, DUE TO {c)
O z PART il. OTHEZ SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. H deceased wasr f
o g disease condition given in PART | (a) + there 8 pregnancy in I::'l‘“?:) d:;ra:.
4
E 2 . !DY" I O Ne , O Unknown
= E 19. xagom%l’?s‘f |, 20a. ACCEI)ENT SUICE|]DE HOMD|C1DE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 1B.)
a wr
5 v YES ] NO
z | | < TINE OF Hou Month, Day, Year |
§ g < % p.m:
— E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [0.g., in or about home, | 20f. CITY, TOWN ATION
o o go”}"svﬂwff'&gnx 0 farm, factory, street, offic.a bldg., :rc.) a - OR LOCATIO COUNTY STATE
U x [=]
o) <
% o E w 21. 1 sttended tha d d from.. fo. and last saw :lel:‘l slive on
w ; 9 Desth occurrad at. m on the date stated above, and to the best of my knowledge, from the causes stated.
] n
g g g 5 2. WW' {Degree or_title) A AD] / 22¢c. DATE SIGNED
= L a4
> | |3 - T, . Lo Cononcert Pl 7
> - _—
- I [ 23s. BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o) a REMOVAL (Specify) ?/
Z it | _Remoal -t y-6 Catholie Flllﬂ_Qii'.g_a_N.eb..—__
3 < 24. FUNERAL DIRECTOR ADDRESS DATE R'ECD BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
= %| __Prichard Funeral Home, Inc. f_é &2 ¢ BheZioveto

Exce|s‘0r Spnngs, MlSSOUfl [Licansed Embalmer’s Statement on Reverse Side) /




2o 17030 2%t T¢ 9Ny B ‘-

STATEMENT BY LICENSED EMBALMER ) .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

oty Student Embalmer No.______

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embaimer No.

{Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If. this body is not embalmed, fact should be so stated above.




